The primary aim of the study was to assess whether persons highly conversant with the double bind concept could reliably identify such communication in letters, and, if so, whether its presence or absence was related to the fact of the letter having been written by the parent of a schizophrenic or nonschizophrenic person. The interjudge correlations of the double bind judges were very low, indicating that their judgments regarding presence or absence of double bind communication were not reliable. Other judges achieved statistically significant interjudge reliability and were able to differentiate between letters written by parents of patients and a comparison group. It was concluded from these results that a more critical appraisal of the double bind concept is indicated.
It is also postulated that double bind communication is a consistent and integral aspect of communication within the families of schizophrenics, as well as in letters from mothers to schizophrenic offspring, and is regarded as a factor in the etiology of the disorder.
Our hope is that these operations will provide a clearly evident record of the continuing, repetitive double binding which we hypothesize goes on steadily from infantile beginnings in the family situation of individuals who become schizophrenic. This basic family situation, and the overtly communicational characteristics of schizophrenia, have been the major focus of this paper [Bateson et al., 1956, p. 262 ].
Finally, we may note again that both the major pattern of communication discerned in these letters and its effects on their recipients agree closely with our research group's original and prior concept of the double bind as a communicational pattern and our hypothesis of its relationship to schizophrenia and its etiology [Weakland & Fry, 1962, p. 623] . It is found that: 1) While the letters vary greatly in details of content, style, etc., they exhibit similar pervasive and highly influential patterns of incongruent communication. 2) These letters agree with another schizophrenic's characterization of such letters generally. 3) The observed pattern fits prior general statements of the authors' research group about the "double bind" and incongruent communication in schizophrenia [Weakland & Fry, 1962, p. 604].
It is further stated that letters written by the families of schizophrenics are especially suited to analysis of double bind communication in that they are objective, free of extraneous vocal, facial, and gestural messages, 136 and are condensed and unitary examples of the writer's communicative habits.
It is therefore reasonable to assume that while a letter, in comparison with ordinary speech, is a form easier for analytic study, it remains typical of the sender's communicative habits in major respects, and indeed may highlight these because of the selectivity which the writer has exercised [Weakland & Fry, 1962, p. 60S] .
A review of the double bind literature, then, indicates that, as a theory, the double bind hypothesis postulates the following: (a) The "double bind" is a definable phenomenon of communication. (6) It involves a major communicational pattern within the families of schizophrenics and is a factor in the etiology of the disorder, (c) The letters of mothers of schizophrenics to their schizophrenic offspring (although the phenomenon may not be restricted to mothers' communication) exhibit discernible pervasive patterns of incongruent communication, that is, evidence of double bind communication, (d) Such letters are particularly suited to analysis of double bind communication.
In view of the above, the purpose of the present study was to assess whether persons highly conversant with the concept of the double bind, in the sense of being significantly associated with its formulation or elaboration, could agree with regard to its presence or absence in communication. Its presence in letters written by parents of schizophrenics is, of course, assumed by the double bind hypothesis.
A second consideration relating to the reliability of the construct was whether or not it could be reliably identified by persons trained to do so, because if this were not possible the applicability of the double bind hypothesis would be restricted to only a few expert persons.
In addition to the above, there were certain secondary considerations which were contingent upon the reliability with which double bind communication could be identified. If the double bind were a reliable phenomenon in letters, the expectation derived from the double bind hypothesis would be that it should occur more frequently in letters written by parents of schizophrenics than in other letters. In an effort to evaluate this eventuality, two comparison groups of letters, one written by parents of nonschizophrenic psychiatric patients and one written by hospital volunteers, were included. Finally, other types of judges, judging the letters on variables other than presence-absence of double bind communication, were included in order to evaluate the power of the double bind hypothesis to discriminate between schizophrenia and nonschizophrenia, relative to other measures such as clinical judgment, which might be applied to the letters. A consideration of the latter, again, depends upon a demonstration that the judged presenceabsence of double bind communication is a reliable phenomenon in the letter sample, so the primary aim of the study was specifically to assess the reliability with which double bind communication in letters could be identified. METHOD Sixty letters were used; 40 were letters which had been received by patients in a state hospital from their parents, and 20 were letters written by hospital volunteers as if they were writing to offspring hospitalized at the state hospital from which the patient letters were obtained. Half of the patients whose letters were used had a hospital diagnosis of schizophrenia, and half had nonschizophrenic diagnoses. The criteria used for including a patient's letter in the sample were that the patient be between the ages of 18 and 30 years, that this be his first known admission, that he had been hospitalized for less than 6 months, and that he be Caucasian and English-speaking. The volunteers who wrote letters ranged in age from 38 to 62, and had no children who had been hospitalized for psychiatric reasons. They were used as a comparison group because of the fact that letters received by nonpsychiatric patients were found to be easily differentiated from psychiatric patient letters on the basis of content. This group of letters written by volunteers, then, was not presumed to constitute a control group; rather, it is a second comparison group, in addition to the letters received by nonschizophrenic patients, in which double bind communication would not be expected to exist according to the terms of the double bind hypothesis.
In summary, then, there were 60 letters used in the study, of which 20 had been received by schizophrenic patients from their parents, 20 had been received by nonschizophrenic patients from their parents, and 20 had been written by volunteers as if they were writing to hospitalized offspring.
All letters were presented in mimeographed typewritten form to the judges participating in the study, and the letters were presented in a different randomized order to each judge. Five types of judges were used in the study, with three judges in each type. The "expert double bind" judges were persons closely involved in the formulation of the double bind hypothesis and, hence, highly conversant with the concept. These judges were told that "the attached letters were written by parents to their adult or adolescent offspring. Some of these offspring are schizophrenic and some are not, but the numbers of schizophrenic and nonschizophrenic offspring are not equal." They were then asked to rate each letter on a 7-point scale with regard to the extent to which it suggested the presence or absence of double bind communication, with one representing presence and seven representing absence. They were not asked to judge whether each letter had been received by a schizophrenic or nonschizophrenic person.
A second group of judges was termed the "trained double bind" type. These were first-year psychiatric residents whose familiarity with the double bind concept was gained in a formal seminar and in a subsequent meeting with the authors of the present study. These judges read selected articles relating to the concept and then were asked to make the same judgments as were made by the expert judges except that they were instructed to use the specific criteria for identifying double bind communication which had been enumerated by Weakland and Fry (1962) .
A third category of judges was termed the "uninformed clinicians." These were experienced clinicians who were given the same information regarding the letters as had been given the expert and trained judges. They were asked to judge whether each letter had been written by the parent of a schizophrenic or nonschizophrenic person.
A fourth type of judges was termed the "informed clinicians." This group was comprised of experienced clinicians who were informed regarding the origin of the letters and were instructed to sort the letters into their respective groups, that is, those received by schizophrenic patients, those received by nonschizophrenic patients, and those written by volunteers.
The fifth group of judges was termed the "naive" type. These were persons of comparable educational level to the other judges but not associated with medicine or the social sciences. They were instructed to rate each letter on a 7-point scale, with one representing "like" and seven representing "dislike," with regard to "whether your general reaction to the letter is a positive or negative one; that is, is it a letter you would or would not like to receive."
RESULTS
The frequencies with which each judge in the expert, trained, and naive judge types used each point on their respective 7-point scales are shown in Table 1 .
The average interjudge correlations for these judge types were: expert = .19, trained = .26 (p < .05), and naive = .39 (p < .01). In view of the low interjudge correlations of the expert double bind judges, interjudge correlations were calculated separately for their ratings of the 20 letters written by mothers of schizophrenics on the chance that they had achieved some agreement on those letters which was obscured by lack of agreement on the two comparison groups of letters. The three interjudge correlations for the expert judges' ratings of the letters written by mothers of schizophrenics were .14, .27, and .17, none of which is significant, and which again average .19.
Interjudge contingency coefficients and chisquare tests of significance were computed for the uninformed and informed clinician judges. The average coefficient for the uninformed clinicians was .13, while that for the informed clinicians was .44. The chi-squares obtained for the informed clinicians were all significant well beyond the .05 level of confidence, and the coefficient for the informed judges seems particularly high in view of the fact that the upper limit of a contingency coefficient for a 3X3 table is .82 (Siegel, 1956 ).
The results indicate, then, that the judgments of the informed clinicians, naive judges, and, to a lesser extent, the trained double bind judges reflect statistically significant interjudge reliability, while those of the expert double bind judges and uninformed clinicians do not.
An analysis of variance was performed with diagnostic groups (D) and judge types (T) as the two factors. The three levels of D were schizophrenic letters, nonschizophrenic letters, and volunteer letters, while the three levels of T were expert, trained, and naive judge types.
A significant effect was obtained due to letters within diagnostic groups which reflects the fact that mean ratings, over all judges, of the letters differed within each diagnostic group. In effect, this suggests that the ratings were not randomly assigned. A significant effect due to judges within judge types also was obtained which indicated that the judges within each judge type differed with respect to the mean ratings which they assigned; that is, within each judge type, the judges differed in terms of the part of the rating scale which they tended to use. This trend may also be seen in the distribution of judges' ratings presented above (see Table  2 ).
The diagnostic groups did not differ significantly with regard to mean ratings received, nor did the judge types differ significantly with regard to mean ratings assigned. There was, however, a significant interaction effect between diagnostic groups and judge types which indicated that there were significant differences between the mean ratings assigned to the diagnostic groups as a function of judge type. The mean ratings of diagnostic groups by judge types are given in Table 3 . Table 3 illustrates the failure of any of the judge types to differentiate between the schizophrenic and nonschizophrenic letter groups. The only significant difference found was for the naive judges who assigned a lower mean rating to the volunteer letters than to the schizophrenic or nonschizophrenic letters (t = 2.68, df = 19, p < .02).
The judgments of the uninformed and informed clinicians, who were treated separately, were cross-tabulated with the diagnostic groups to which the letters belonged. These cross-tabulations, pooled for illustrative purposes, are presented in Tables 4 and 5 . Inspection of these cross-tabulations clearly illustrates that the clinician judges were unable to differentiate between the schizophrenic and nonschizophrenic letters. It is equally clear, however, that the clinicians' judgments with regard to the volunteer letters appear to be considerably more valid. Two-by-two tables comparing each uninformed clinician's judgment of schizophrenic or nonschizophrenic with whether the letters belonged to the volunteer or patient groups were formed. Similar tabulations were done for the informed clinicians in which their judgments of volunteer and patient were compared with whether the letters belonged to the volunteer or patient groups. The chi-square test was performed for each clinician judge, and each obtained chi-square value was significant at the .01 level of confidence.
In summary, it appears that none of the judge types was able to differentiate between the letters received by schizophrenic patients and those received by nonschizophrenic patients. With the exception of the expert and trained double bind judges, however, the ratings of all of the other judges significantly differentiated the volunteer from the patient letters.
Because of the fact that none of the judge types successfully differentiated between the letters received by schizophrenics and those received by nonschizophrenics, the authors were prompted to pursue some a posteriori investigation. Using the Thorndike-Lorge word frequency dictionary (1944), the percentage of infrequent verbs was calculated for each letter. The median percentages of infrequent verbs for the volunteer, schizophrenic, and nonschizophrenic letters were 7.5%, 6.5%, and 4.0%, respectively. Application of the Extension of the Median Test (Siegel, 1956 ) produced a x 2 value of 6.61 (p<.05).
The mean number of words of the letters in each group was also calculated and found to be 140.95 for the volunteer letters, 151.20 for the nonschizophrenic letters, and 195.30 for the schizophrenic letters. Although the greater mean length of the schizophrenic letters is notable, the F ratio obtained from a one-way analysis of variance was 2.21, which falls short of the value of 3.15 representing significance at the .05 level of confidence. Thus, length in itself does not appear to constitute a cue for differentiating the letter groups.
DISCUSSION
According to the terms of the double bind hypothesis, the "double bind" is a definable and identifiable phenomenon in communication and has a causal, though complex, relationship to schizophrenia. In addition, the theory postulates that it is a consistent aspect of communication within schizophrenic families and is present and discernible in letters written by mothers of schizophrenics. To paraphrase Weakland and Fry's (1962) statement regarding "specific connections between data and theory" [p. 623], letters are a ground upon which data and the double bind hypothesis meet.
Accepting the propositions of the theory, the aim of the present study was to ascertain whether persons truly knowledgeable with regard to the double bind formulation could reliably identify this phenomenon in a form of communication which had been proposed as being especially suited for this by proponents of the double bind hypothesis. The results clearly indicate that they were not able to do this. It is axiomatic, of course, that the validity of a phenomenon can be neither verified nor refuted if reliable measurement is lacking. In short, unless a phenomenon can be reliably identified, it cannot be considered to be a meaningful or valid phenomenon.
The failure of the expert double bind judges to achieve reliability in the present study seems especially compelling in view of the fact that they represented a select and relatively large sample. As "expert" was defined in the study, a perusal of the literature on the double bind hypothesis indicates that perhaps six to eight persons could claim such expertness. Thus, the sample of expert judges constituted one-third to one-half of the population of such persons.
In view of the present results obtained using a sample of letters, one might propose the use of films, tape recordings, or a series of such communications as alternative media especially suited to such analysis. Such a proposal, however, is a question for empirical verification rather than debate.
In spite of the negative results with regard to the double bind, other variables showed promise of reliability. The task of the informed clinician judges was such that significant reliability was not surprising. Their task was essentially less difficult and more restricted. Of more interest, perhaps, is the fact that the like-dislike dimension was a meaningful one.
The results of the study prompt the general conclusion that the double bind hypothesis requires more critical appraisal than it has had. It is a theoretical formulation which has not been anchored in data, and, taken on its stated ground in the present instance, the double bind appears to be an unreliable phenomenon or a nonexistent one. The theory postulates that double bind communication is present and discernible in letters; yet, persons most knowledgeable regarding the "double bind" cannot reliably identify it in letters. The possible reasons for this are: (a) double bind communication is not present in letters, in which case a postulate of the theory is clearly invalid; (b) it is not presently a measurable phenomenon; (c) it actually does not exist.
